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UNITED STATES ] OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB Nomber 32350078

Washington, D.C, 20549 h -
Expires: April 30, 2008
Estimated average burden

FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name ol'Oﬁ‘WD check if this is an amendment and name has changed, and indicate change.) —

e |||

A BASIC IDENTIFICATION DATA 616

1. Enter the information requested about the issuer

Name of Issuer (D check it this is an amendment and name has changed, and indicate change.)
Infopia, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
56 East Broadway. 4" Floor, Salt Lake City. UT 84111 801.990.4700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business
Software solutions PROCESSED
Type of Business Organization

corporation D limited partnership, already formed D other (please specify): SEP 1 ? zuﬂ?

D business trust I:I limited purtnership, te be formed

Month Year

MUV
Actual or Estimated [ate of Incorporation or Qrganization: BX) Actwal [ ] Estimated :S;EINANCIM_

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdicuion) E !

GENERAL INSTRUCTIONS I
Federal: '
Whe Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C. |
77d(6}). I
When Te File: A notice must be fited no later than 15 days alter the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SIEC at the address given below or, if received at that address afler the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the intormation requested in Pan C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offeving Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.

¢ Fach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: U Promoter |:| Beneficial Owner [ Executive Officer

Director

] General andfor

Managing Partner

Full Name (Last name firsy, if individual}
Espenes, Bjorn

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Infopia, Inc., 56 E. Broadway 4™ Floor, Salt Lake City, UT 84111

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer

Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)
Gorenberg. Mark

Business or Residence Address (Number and Street. City. State. Zip Code)
One Lombard Street. Suite 300, San Francisco, CA 94111

Check Box(es) that Apply: EI Promoter [} Beneficial Qwner D Exccutive Officer D4 Director General and/or
Managing Partner

Full Name {Last name first. if individual)

Levinthal, Mike

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

72 White Pine Canyon Road, Park City, UT 84060

Check Box(es) that Apply: D Promoter [:] Benefictal Owner l:] Executive Officer & Director General and/for
Managing Partner

Full Name (Last namec first, if individual)

Moragne. John

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Trident Capital, Inc.. 505 Hamilton Avenue. Suite 200, Palo Alto, CA 94301

Check Box{es) that Apply: D Promoter [ ] Benefictal Owner D Exccutive Officer D4 Director General andfor
Managing Partoer

Full Name {Last namec first, it individualy

Sunday. Mark

Business or Residence Address (Number and Street, City, State, Zip Codce)

c/o Infopia, Inc., 56 E. Broadway 4" Floor, Salt Lake City, UT 84111

Check Box(es) that Apply: (O promoter  [X] Bencficial Owner  [[] Executive Officer ] Director General and/or
Managing Partner

Fult Name (Last name fiest. if individual)

Hummer Winblad Venture Partners V., L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)

One Lombard Street, Suite 300, San Francisco, CA 94111

Check Box{es) that Apply: ] Promater Beneficial Owner  [] Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Trident Capital Fund-VI. L.P.

Business or Residence Address (Number and Sireet. City, State, Zip Codc)
505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply: D Promoter B Beneticial Owner D Exccutive Officer E] Direcctor ] Guneral and/or
Managing Partner

Full Name {Last name first, if individual)

UV Partners IV, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

2753 E. Cottonwood Parkway. Suite 520, Salt Lake City, UT 84121

Check Box(es) that Apply: El Prometer E Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

TPP Capital Fund — VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Akasaka PK Hse 1202, 7-5-1 Akasaka. Minato Ku, Tokyo. 107-0052 Japan

Check Box{es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual

Mutaguchi, Nobutaka

Business or Residence Address (Number and Street, City, State. Zip Code)

5956 Sherry Lane. Suite 1575, Dallas, TX 75225

Check Box({es) that Apply: [ promoter  {J Beneficial Owner [ Executive Officer [} Director O] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hartman. Jalali

Business or Residence Address (Number and Street, City, State, Zip Code)

7765 South 3500 East, Salt Lake City, UT 84121

Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer ] Director L___] General and/or
Managing Partner

Full Name {Last name first. if individuad)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [J rromoter [] Beneficial Owner [] Executive Officer E] Director D General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Direcior E] General and/or
Managing Partner

Fuli Name (Last name first, it individual)

Business or Residence Address {Number and Strect. City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer [___] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)

3933102 _1.DOC Jof 10




B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, L__| &
Answer alse in Appendix, Column 2. if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No
Does the offering permit joint ownership of @ single unit? . X O
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commiission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offcring,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last namg first. if individual)
N/A
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SHates) . .. oL e e [_—_| Al States
Al AR AZ AR CA CO () DE DC FL GA 1 [»]
™

myl
I:’U 1

iy
D’[ ht

L]
DNV DN]I
l:'sn |:|TN

Full Name {Last name first. if individual)

DV'I‘

DND
DW\

Dox
DWI

DOR DPA
D\‘Y DPR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check Individual States) . .. oo e e e D All States
DAL I:]AK [:'AZ DAR CA DCO T DE DC DFl_ GA HI in
IL IN 1A KS Y LA I3 1D 1A Ml IN AS AQ
I I % % , %L ] EL % %L
I:l NJ M NC DNI)

Hy
DV 1

DMT DITJE I:lh‘l\’ I:IN‘“
D RI Ds(‘ I:ISD DT N

Full Name (Last name first, it individual)

I:ITX DUT

mg

D)K
DWI

Don Dm
DW DPR

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . .. ..o e D All Swates

DAL DAK
‘:’ I D IN
’:]MT D NE

R] D SC

D AZ DAR DCA DCO DC 1
l___] 1A I:]KS Dm’ DLA DME
DNV DNH D NJ DNM DNY
I:I SD DTN |:|TX D uT D VT

D DE
DMD
[ ne
[l

WA

D FI.
l:lM[
[ Jon

WV

[ Mo
[ ea
[] PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

$
$ 16.999.999 g 9.437.617

Convertible Sccuritics (including warmants) ......coevveeinirninererenne s .3 §
Other (Specify ) e w3 S
Total .... et eeaeireaeaeeetTee st e e R e R ee et e RS re At e L Ao r T 1o een $ 16.999.999 § 9.437.017

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines, Enter "0" if answer is "none” or "zero."

Aggregate
Numbcr Dollar Amount
Investors of Purchases
ACCIEOTEEA TIVESIOIS oreetrsectseieseeeiseee sttt s se st s s s e bt s ss b bs s s e m s brr e s p s b st et sienene ) S 9.437.617
INON-ACCTEAICA IV ES OIS ettt e e s b bbb bt
Total {tor filings under Rule 304 0nly) o
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securitics
sold by the tssuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securitics by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
Rule 505...... ettt ieteeemeeemmeeeeeisteeeeeesbeesiibtsiessreresesrisEestietrererereraseteaaerneeen o e ey eyt et ahas e ns s e s arenis 3
REGUTALION A oeeoicietiieets e e et ses e s bbb bbb eSS bbb bR bbb 8
TOAL o eemetie e r et tasa e bbb s b bt p e e R e oA E e d AR bbb er e e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The informaiion may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.
TTANSFEr AZEDT'S FOES 11ttt es e s e v s s ora bbb s sa et s ssmnssen st Os
PHNUNE 00 ENZIAVING COSES woiiiiarieiiet ettt ees e emsemsems e e e bbb bbb bbb R bbb e monanrann s Os
LEAL FES 1111vvcevvvvrmssssarmssssavesssrses aeeres soeesesseesse s seenes 4ot 4004440508 4 2Rt 1004 e 8 41 e ™ s 50.000
Accounting Fees O s
N IIIECT T PO ettt st ee e e b e bt a4 s R Er e r Ao T b S ES TR A B em s b e bbb b s b bbb s n s et []s
Sales Commissions (specify Ninders’ fees separatehy) s e e sraes oo [ s
Other Expenses (Identify) s s
Totakl ... eeteraneeaeeenaeeestiestestenreeseaakessebebans b et e ARt e ir b aAs e eaasebeT e AR e EYe oo AR R e T ee e eR RO YRR T vR s e e e e eaneteaeanene s nnnn @ S 50.000

1953102_1.00C 50f (0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses fumished in response to Part C — Question 4.0. This difference is the "adjusted gross
PrOCERAS 10 tHE ISSUET." vvvvrvirrreeerseneessscnsemssemsrmsecnssess e nssr s craeseobessiassbssssassens S URURRN $ 16949999

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.

Payments to
Officers.

Dircctors, & Payments to

Affiliates Others
GaAMIES BT B oottt e e e ettt e s i s e e o bee e ssartrasessbas e e e s ae e s saeaeeeassneeseasrees e eat e et a e s na s e s D S
PLECHASE OF TCAL CSEALE ..oveiveeiieeeee e et e et eeeeeene e e sttea e esemr e e e e b et st ab e vt s e e te e st e ambas shmeeasss s baessrmteimnes s Os
Purchase, rental or leasing and instailation ot machinery
AN OQUIPIIENE. .. ccrenesnrrrsis e e eeeeiiiteteeebesebes v tarastseeseabeasraeeran s assasans D ) D S
Construction or leasing of plant buildings and facilitivs. ... s Cls
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PULSUANE 1O 8 MICTECT) ©ooveieieietitesi et e etes e st st are e me e s s et b ekt eb e b et e b s c e D S D Ay
Repayment of IndebIedBEsS ..o s Os
WOTKITIZ CAPIIALL o1ttt s ettt R eb et s e bbb bbb [1s $__ 16,949,999
Other {specify): Os Os

..... s Os

COIUII TOUAIS citiiee et enrressoreseensrssessesaesessssne e sasssassassenesse st smeaeemsbbn e o4 8 A A AR LSt PR SRS RARE L E e T e e s b prrnespasarens D S @ §  16.949,999

Total Payments Listed (cobumn totals added )i & $_ 16,949.999

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.§\Sccuritics and Exchange Commission, upon written request of its stafl,
he information furnished by the issuer to any non-accredited investof fursuant to paragraph (b)2) of Rule 502,

e
Issuer (Print or Type) ( Sigr ¢ Date
Infopia, Inc. August [7. 2007
Name of Signer {Print or Type) Tit igBlr (Print or Type)
Bjorn Espenes Chief Bgecgtive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {Sce 18 U.S.C. 1001.)

Pa
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